Background: A number of different factors may affect the transfer of knowledge and evidence-based research into clinical practice.
Objectives: To identify barriers to knowledge transfer in equine practice.
Methods: Semi-structured interviews were conducted with seven equine veterinary practitioners on how they accessed information, barriers they faced, and their preferred options for knowledge transfer. Interviews were recorded, transcribed, and analysed using thematic analysis. Based on these outcomes, an online questionnaire on knowledge transfer in equine practice was developed and distributed.
Results: Analysis of the interviews identified three main themes: practitioners' experience, time constraints and accessibility. Subthemes were: concerns about reliability and cost of resources, reluctance to change, lack of flexibility to accommodate individual approach and safety concerns in different situations, and ambulatory nature of practice. Preferred methods of knowledge transfer identified by interviewees included Apps and web-based resources, but several practitioners also relied on hard copy resources. The importance of concise, visual information was highlighted. There were 129 participants in the online survey. The resources accessed most frequently on a daily basis were Apps (14.3%) and online papers (12.1%), and on a weekly basis were textbooks (29.7%) and online papers (23.1%). The main barriers identified were lack of time (76.4% participants) and difficulty accessing articles (65.2%). The preferred methods of knowledge transfer were websites and online publications (89.2% and 84.3% survey participants likely/very likely to use these).
Conclusions: This study is the first step to understanding how information is accessed in practice, and how resources can be developed to maximise uptake. , suture pattern (near-far-far-near), long incision length, use of post-operative bandaging, and post-operative incisional edema. A direct comparison of the incidence of incisional infection by the type of large colon surgical procedure has not been described.
Objectives: To compare the incidence of incisional drainage after a pelvic flexure enterotomy versus a large colon resection.
Methods: Medical records from Chino Valley Equine Hospital were reviewed for colics with large colon lesions that received either a pelvic flexure enterotomy or a large colon resection. Data included history, signalment, surgery report, anesthesia report, and examinations up to at least 10 days post-operatively.
Results: From June 2007 to December 2016, 237 out of 600 exploratory celiotomies had large colon lesions necessitating a pelvic flexure enterotomy, with 26 (10.97%) of those incisions developing drainage. During the same time frame, 34 large colon resections were performed with only 1 developing drainage (2.94%).
Conclusions: When compared to other large colon surgical lesions, large colon torsions resulting in large colon resections often have prolonged anesthesia time, longer incision lengths, increased risk of ingesta contamination to the incision, and significantly increased post-operative pain. With the listed risk factors, large colon resections do not appear to have an increased likelihood of developing incisional drainage when compared to pelvic flexure enterotomies.
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